A 17-year-old woman presented with right-sided upper and lower abdomen pain of several days duration, with no associated history of vaginal discharge or urinary symptoms. Examination findings revealed pyrexia and guarding in the right abdomen. Deep palpation revealed a mass in the right iliac region, thought to be an appendiceal mass.
Blood workup revealed raised inflammatory markers. Urine dipstick and pregnancy testing were negative.
The patient underwent a diagnostic laparoscopy. Operative findings revealed an adherent mass of cecum and omentum to the anterior abdominal wall (Fig. 1A) , with an embedded appendix requiring dissection to fully visualize it (Fig. 1B) . Examination of the pelvis revealed pus and grossly inflamed uterus, ovaries, and fallopian tubes consistent with pelvic inflammatory disease ( Fig. 2A) . Examination of the liver revealed adhesions of the liver capsules to the anterior abdominal wall (Fig. 2B) , with a normal gallbladder. Based on these findings, a diagnosis of Fitz-Hugh-Curtis syndrome was made [1] . Microscopically, there was no inflammation within appendix. Pus swabs from the pelvis did not grow any organisms, possibly due to the antibiotics started before the swabs. Patient remained symptom free at 6-week follow-up. 
